
In re Patent Application of: 



Hesham M. Abdel-Gawwad 



Group Art Unit: 3731 



(Now Known as Hesham Morsi) 



Examiner: VI X. NGUYEN 



Application No.: 09/925,433 



Confirmation No.: 4106 



For: ENDOVASCULAR ANEURYSM 
TREATMENT DEVICE AND 
METHOD 



PETITION PURSUANT TO 37 C.F.R. § 1.182 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



Inventor Hesham Morsi Abdel-Gawwad has legally changed his name to 
Hesham Morsi. Applicant requests that this change of name be recorded with regard 
to the captioned application, and on the face of any patent issuing therefrom. In 
support of this Petition Pursuant to 37 C.F.R. § 1.182, attached is a certified copy of 
the Name Change Order before the Court of Justice of the Commonwealth of 
Kentucky, legally changing the inventors name from Hesham Morsi Abdel-Gawwad 
to Hesham Morsi, pursuant to M.P.E.P. § 605.04(c). Also enclosed is a petition fee 
required by 37 C.F.R. 1.17(h), as well as an Application Data Sheet pursuant to 37 
C.F.R. § 1.76 reflecting the inventor's name change. 

A check in the amount of $130.00 is enclosed for the fee due. The 
Commissioner is hereby authorized to charge any additional fees which may be 
required, or credit any overpayment, to Deposit Account No. 02-4800. 
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Should any additional information be needed regarding this situation, please 
contact the undersigned so that prosecution in the instant application may be 
expedited. 

Respectfully submitted, 
Burns, Doane, Swecker*«£Mathis, l.l.p. 



Date: December 7. 2004 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 



By: 




Terega Stanek Rea 
Registration No. 30,427 



VA 542043.1 



AOC-296 
Rev. 9-95 



Doc. Code: OCN 



Commonwealth of Kentucky 
Court of Justice 

sKRS Chapter 401 



APR 0 5 20 




ON 



I n,,,^Q*9f» 



Court District 

Division Probate 

r.mmty Jefferson 



m RE: CHANGE OF NAME F^P «^^m Morsi Abdel- Gawwad 



Petitioner(s), 
(choose one) 

^ ^ and. 



living parents of the above captioned minor, or 

, surviving parent of the above captioned minor, or 

} . guardian of the above captioned minor , or 

(x£ above captioned adult, 
Shaving fiied a petition for name change, and the Court having held a hearing on the matter, the Court makes the 
following FINDINGS OF FACT: 

1. The origin-' Hesham Morsi Ahdel-Gawwad , 

2. The desired name change is Hesham Morsi — • 

3. The r*^K^lHSP^*xx^^ adult ' being at leaSt 1 8 yeafS ° ld ' * 32 yeafS ° f 

* ^ ■ a^rrnQ-h ?ft 1968 , and hls/twr birthplace being 

<age. his/UK birthdate being August 28, i^bs . — 

, .... .Port .Said Egypt ^ Z^Z : "' 

■ ( . City <-<■ Country State 

- 4. The^/adult is currently a resident of the county in which this petition is filed, his/** address being 

B Of) South Fourth Stree t, room 2401 Jefferson Louisville ' 

Striet : Countv CltY 

Kentucky, *n?.03-2133 • 

Zip Code 

5. For a minor's petition only: 

a. The name of the minor's father, if known, is . . 



b. The name of the minor's mother, if known, is 




^EST AVAILABLE COP 



(Continued on back) 



Based on the above findings of fact. IT IS HEREBY ORDERED that the name is changed. 




Dated 



Judge 

MARTIN F. MCDONALD 



James E. Cohen- 381 South Third St.. ste. 410, Lou is^le^ fl^' 40203 

Attorney Name and Address (If any) 



NOTICE TO ADULT PETITIONER: 




Pursuant to KRS 1 86.540. if you have applied for or are in reeeipt of a Kentucky driver's license, you have ten 
(lO)day^ 

the number of your current ameer's license. 



NOTICE TO CLERK: 

Pursuant to KRS 40 1.040, if a name change is Ordered, send a certified copy ^1 ^1^,^^^ *° * ne courvr y clerk 
for recording and instruct the petitioner to pay the county clerks recording fee. KRS 64.0 12. , 



CERTIFIED COPY OF RECORDS 
OF JEFFERSON DISTRICT COURT 




.. .. CLERK 

M\3KB*nr\ DC 
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APPLICATION DATASHEET 



Application Information 

Application Number:: 
Filing Date:: 
Application Type- 
Subject Matter:: 
Suggested Classification- 
Suggested Group Art Unit:: 
CD-ROM or CD-R?: : 
Number of CD Disks:: 
Number of Copies of CDs- 
Sequence Submission?:: 
Computer Readable Form (CRF)?: 
Number of Copies of CRF:; 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 



09/925,433 
August 10, 2001 
Regular 
Utility 

3731 
None 



No 

ENDOVASCULAR ANEURYSM TREATMENT 
DEVICE AND METHOD 

032513-007 

No 

No 

11 
Yes 
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Latin Name:: 

Variety Denomination Name- 
Petition Included?:: 
Petition Type- 
Licensed US Govt. Agency- 
Contract or Grant Numbers- 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing 
Address:: 

Country of Mailing Address- 



Yes 

Petition Pursuant to 37 C.F.R. § 1.182 
No 

Inventor 
Egypt 

Full Capacity 
Hesham 

MORSI 

Louisville 
Kentucky 
U.S.A. 

800 South Fourth Street, Apt. 2401 

Louisville 

Kentucky 

U.S.A. 
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Postal or Zip Code of Mailing 
Address:: 



40203-2133 



Correspondence Information 

Correspondence Customer Number:: 21839 

Phone Number:: (703) 836-6620 

Fax Number: (703) 836-2021 

Representative Information 

Representative Customer Number:: 21839 

Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: Parent Filing 

Date:: 



Foreign Priority Information 

Country:: Application Number:: Filing Date:: Priority 

Claimed:: 
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Assignee Information 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing 
Address:: 



University of Louisville Research Foundation 

Jouett Hall, Belknap Campus 
University of Louisville 

Louisville 

Kentucky 

U.S.A. 
40292 
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